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I am transmitting the Report of the Committee to Study Intermediate Care Facilities for the
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Wisconsin Act 28, the 2009-11 biennial budget bill, and was charged with studying the need for
existing ICFs-MR in maintaining an effective, high-quality, planned system of services for

person with developmental disabilities.

The Committee found that Wisconsin has a strong long-term care system for serving people with
developmental disabilities, with quality services both in institutional and in community-based
settings. The Committee also concluded that the state needs an array of service capacities for
people with developmental disabilities to both meet the range of needs across individuals and the
varying needs a single individual may have over his or her lifetime. The Committee developed a
set of recommendations designed to enhance the quality, access, and choice of long-term care

services for persons with developmental disabilities in Wisconsin.
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energy, and thought that they devoted to this important issue.
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EXECUTIVE SUMMARY

In fall 2009, the Secretary of the Department of Health Services established a
Committee to study Intermediate Care Facilities for the Mentally Retarded (ICFs-MR) in
Wisconsin, as directed in 2009 Wisconsin Act 28, the 2009-11 biennial budget bill. The
committee was charged with studying the need for existing ICFs-MR in maintaining an
effective, high-quality, planned system of services for persons with developmental '
disabilities.

As of November 2009, fifteen ICFs-MR operate in Wisconsin providing long-
term care services to individuals with developmental disabilities. Of the fifteen, two are
state-run centers, and thirteen are private or county-administered ICFs-MR. As of
December 2008, a total of 884 individuals resided on a long-term basis in ICFs-MR in
Wisconsin.

In Wisconsin and nationally, the number of ICFs-MR and the number of
individuals with developmental disabilities residing in an ICF-MR have declined
significantly over the last decade. The declines in the number of institutions and of
_ institutional residents have been accompanied by an increased use of home- and
community-based services for individuals with developmental disabilities, In Wisconsin,
the number of individuals with developmental disabilities served in community settings
almost doubled from 8,590 in 1999 to 15,655 in 2008, while the number of individuals
with developmental disabilities served in institutional settings decreased by
approximately two-thirds from 2,974 in 1999 to 945 in 2008. As a result, the proportion
of individuals with developmental disabilities receiving publicly-funded long-term care
services who were served in a community setting grew from 74% in 1999 to 94% in
2008. More individuals with developmental disabilities at each care level are served in
the community than in an institution.

Wisconsin is in the lowest third of states in terms of the proportion of individuals
with developmental disabilities residing in a long-term care institution; specifically,
Wisconsin is one of 16 states where 10% or fewer individuals with developmental
disabilities resided in an institution as of June 2007. States that have been most
successful in transitioning to decreased use of ICFs-MR have developed community
capacity in a planful manner either before or as relocations occurred. Wisconsin is
committed to addressing the needs of each person with a developmental disability,
whether in a community or institutional setting, using an individualized, person-centered
approach.

The level of Medicaid reimbursement for non-state-administered ICFs-MR is set
in the biennial budget bill. Similar to many other Medicaid provider groups, the full cost
incurred by these institutions is not covered by the Medicaid reimbursement level. In
contrast, Medicaid reimbursement for the State Centers fully funds the cost of operation.
The state uses this approach to maximize the use of federal Medicaid matching funds to
support the State Centers, thereby conserving the need for state funding.



Under Wisconsin law, an individual may be placed for long-term care in an ICF-MR
only if a court finds the individual incompetent, appoints a guardian, and issues a
protective placement order for an JCF-MR based on the finding that the facility is the
most integrated setting appropriate to the individual’s needs. The protective placement
must be reviewed annually by the court.

The Committee’s key findings are:

e Wisconsin has a strong long-term care system for serving people with
developmental disabilities, with quality services both in institutional and in .
community-based settings.

¢ The state needs a range of service éapacities for people with developmental
disabilities to meet both the range of needs of individuals and the varying needs a
single individual may have over his or her lifetime.

¢ To support people with developmental disabilities safely and successfully in the
community, Wisconsin needs strong systems for specialized services that are
accessible statewide, particularly in the areas of medical, psychiatric, dental,
crisis intervention, and respite services.

e Given the increasing number and proportion of individuals with developmental
disabilities who are choosing to live in community-based settings, Wisconsin
needs to maintain a robust and adequately-funded community-based system.

RECOMMENDATIONS
A majority of Committee Members supported the following recommendations:

1) Ensure that institutional and community settings meet the safety, medical, personal,
social, and spiritual needs of an individual in an environment that fosters a sense of
belonging, meaningful interaction and continued growth.

2) Expand specialized services, including short-term medical and behavioral services,
dental services, crisis services, and respite services, to ensure these services are
accessible statewide for individuals with developmental disabilities living in the
community. A possible approach is developing capacity on a regional basis.

3) Leverage existing ICF-MR staff expertise to expand expertise and capacity in the
community; for example, by training providers in the community.

4) Use staff and specialized services at the ICFs-MR, such as dental services, to serve
individuals with developmental disabilities living in the community.



5) Ensure a capacity within the state for specialized long-term care for a period of time
for people with developmental disabilities with complex medical acuity and behavioral
and psychiatric needs.

6) Consider modernization of state DD Centers by building new, smaller, state-of-the-art
buildings that are suitable for medically complex, frail individuals and that reflect best
practices and contemporary standards that are community-oriented.

7) Ensure that information about short-term ICF-MR programs is known as an option for
people on waitlists.

8) Provide short-term support for individuals and families on waitlists.
9) Develop strategies for improving retention of community-based caregivers.

10) Establish a parent forum, composed of parents of individuals living in both
institutional and community-based settings, as a way of sharing information about the
service array available for people with developmental disabilities.

11) Undertake a rigorous study of mortality rates in Wisconsin for people with
- developmental disabilities in both institutional and community settings to understand the
relative mortality and safety risks in both settings.

12) Increase the Medicaid reimbursement rate at non-state ICFs-MR (for example, by
reallocating funding that had previously been used for residents who die to increase the
Medicaid ICF-MR reimbursement rate).

13) Ensure that institutional funds that are reallocated to the community remain sufficient
to support fully individuals’ needs.

14) Refine the ICF-MR reimbursement method to more accurately reflect the level of
acuity of individuals with developmental disabilities.

15) Explore the possibility of using the same Medicaid reimbursement formula for state
and non-state ICFs-MR.

16) Instruct DHS to conduct an internal review of its current oversight methods designed
to ensure that people with developmental disabilities are living in the “most integrated
settings,” as required by state and federal law.

17) Instruct DHS to create a task force composed of state center staff, ICF-MR staff, and
other knowledgeable people as appropriate to develop a plan fo adapt programs and

environments within state centers and ICFs-MR to best meet the needs of an aging
population.



Report of the
Committee to Study Intermediate Care Facilities for the Mentally
Retarded (ICFs-MR)

INTRODUCTION

In fall 2009, the Secretary of the Department of Health Services established a
Committee to study Intermediate Care Facilities for the Mentally Retarded (ICFs-MR) in
Wisconsin, as directed in Section 9122(7i) of 2009 Wisconsin Act 28, the 2009-11
biennial budget bill. This provision was initiated by the Legislature. As specified in
statute, the committee was charged with “studying the need for existing intermediate care
facilities for the mentally retarded in maintaining an effective, high-quality, planned
system of services for persons with developmental disabilities.” The committee was
composed of a broad range of stakeholders with interest and expertise in ICFs-MR. The
full committee membership is provided in Appendix A.

The ICF-MR Committee met three times between October 6 and November 19,
2009. The Committee reviewed data and information from state and national sources and
heard presentations from state and national experts in areas that the Committee
determined were important to examine. The Committee expresses its appreciation to
these resource experts for participating in this project. The Committee also recognizes
and expresses its appreciation to Michael Pancook for his valuable contribution as staff to
the Committee and for researching and compiling data reviewed by the Committee. The
background section summarizes the material reviewed by the Committee.

BACKGROUND
Institutions for Individuals with Developmental Disabilities

Under Wisconsin statutes and regulations, an Intermediate Care Facility for the
Mentally Retarded (ICF-MR) is a residential facility with the capacity to serve 4 or more
individuals, which provides nursing care to any resident, and which primarily serves
residents who are developmentally disabled and who require and receive active treatment.
As of Novernber 2009, fifieen ICFs-MR operate in Wisconsin providing long-term care
services to individuals with developmental disabilities (see Appendix B). Of the fifteen,
two are state-run centers and thirteen are private or county-administered ICFs-MR. The
state operates a third ICF-MR, Northern Wisconsin Center, which as of September 2006
serves exclusively short-term intensive treatment program (ITP) clients. Two of the non-
state facilities, Racine Residential Care and St. Coletta’s of Wisconsin, Inc., are in the
process of downsizing and intend to close in late 2009 or early 2010. Two other ICFs-
MR, Southern Wisconsin Center and Bethesda Lutheran Communities, are restructuring
by strengthening opportunities for voluntary relocations.

As of December 2008 (the most recent period for which detailed data is
available), a total of 884 individuals resided on a long-term basis in ICFs-MR in



Wisconsin. Of this total, approximately half, or 447, resided in the two state Centers and
the remaining half, or 437, resided in the county and private ICFs-MR (see Appendix C).
- The population of the private and county ICFs-MR ranged from 9 to 114, which was
considerably smaller than the two State Centers, which served 184 and 257 long-term
residents at Southern and Central Wisconsin Center, respectively (see Appendix B).

The number of ICFs-MR and the number of individuals with developmental
disabilities residing in an ICF-MR have declined dramatically over the last decade (see
Appendix C). Between 1999 and 2008, the number of non-state-owned institutions
declined from 36 to 15 (representing a decrease of 58%); and the number of state-owned
institutions serving long-term care residents decreased from 3 to 2 (representing a drop of
33%). Over that time, the total number of residents in ICFs-MR declined from 2,818 to
884, representing a decline of 69%. The decline in residents was sharper in non-state
owned institutions, where the number of residents decreased from 1,920 in 1999 to 437 in
2008 (a decline of 77%). During the same period, the number of long-term care residents
in state-owned institutions decreased from 898 to 447 (a decline of 50%). As aresult of
these population changes, as of 2008, state-run ICFs-MR began serving more individuals
with developmental disabilities than non-state-owned ICFs-MR.

Long-term ICF-MR residents tend to be middle-aged, with an average age of 53
as of December 2008 (see Appendix D). The age of residents ranged from 9 to 97. Five
residents of a non-state ICF-MR were under the age of 18 and three residents of a state
center were under the age of 18.

In recent years, the number of long-term care admissions to ICFs-MR has
declined (see Appendix E). Between 2005 and 2008, the number of admissions to a non-
state ICF-MR decreased from 40 to 21 per year (a decline of 47.5%), and the state centers
admitted no new long-term care residents. New admissions tended to be middle-aged,
with an average age ranging from 42 to 48 in the 2005-2008 period. In each of these
years, the number of deaths at the ICFs-MR exceeded the number of new long-term care
admissions. Thus, the difference in the relative annual entry and death rates produces a
decrease in the ICF-MR resident population. Any resident relocations that occur, due to
downsizings, closures or other factors, contribute further to the decrease of the ICF-MR
population.

Wisconsin Utilization of ICFs-MR Compared to Other States

The use of ICF-MR institutions varies widely among states (see Appendix F). In
June 2007 (the most recent year for which comparative state data is available), Wisconsin
operated 17 institutions. The average number of institutions per state was 126; and the
median was 27. Maryland and Minnesota — states with comparable population sizes to
Wisconsin — operated 4 and 291 institutions, respectively.

The size of institutions also varies considerably among states. As of June 2007, 4
of Wisconsin’s institutions were between 7 and 15 beds; and 13 were 16 beds or larger.
Maryland’s 4 institutions were all 16 beds or larger. In Minnesota, the majority of



institutions (157) had 6 or fewer beds; 97 institutions had between 7 and 15 beds; and 37
institutions had 16 or more beds.' Nationally, 41.4% of individuals in an ICF-MR
institution resided in a facility with 15 or fewer beds, whereas in Wisconsin, only 4.1% of
ICF-MR residents live in a smaller facility.?

Relative Use of Community versus Institutional Settings for Individuals with
Developmental Disabilities

The declines in the number of institutions and of institutional residents have been
accompanied by an increased use of home- and community-based services for individuals
with developmental disabilities (see Appendix G). Wisconsin provides home- and
community-based services through the Community Integration Programs (CIP 1A, CIP
1B), the self-directed supports waiver known as IRIS (Include, Respect, I Self-Direct),
and the Family Care and Family Care Partnership managed long-term care programs.

The total number of individuals with developmental disabilities served in the
publicly-funded long-term care system increased from 11,564 in 1999 to 16,600 in 2008
(an increase of 44%). During this period, the number of individuals with developmental
disabilities served in community-settings almost doubled from 8,590 in 1999 to 15,655 in
2008, while the number of individuals with developmental disabilities served in
institutional settings decreased by approximately two-thirds from 2,974 to 945. Asa
result, the proportion of individuals with developmental disabilities receiving publicly-
funded long-term care services who were served in a community setting grew from 74%
in 1999 to 94% in 2008.

Wisconsin’s experience mirrors the national trend (see Appendix H). Since 1995,
both Wisconsin and the nation transitioned from serving the majority of individuals with
developmental disabilities in institutional settings to serving the majority in community
settings. Throughout this time, Wisconsin has consistently served a lower percentage of
individuals in institutional settings than the national average. In 2007, 20% of
individuals with developmental disabilities nationally who receive publicly-funded long-
term care resided in an institution compared to 7% in Wisconsin.

Wisconsin’s use of institutions to serve individuals with developmental
disabilities ranks among the lowest when compared to other states and Washington, DC
(see Appendix I). Wisconsin is in the lowest third of states in terms of the proportion of
individuals with developmental disabilities residing in a long-term care institution;
specifically, Wisconsin is one of 16 states where 10% or fewer individuals with
developmental disabilities resided in an institution as of June 2007. Ten states served a
lower percentage of individuals with developmental disabilities in ICFs-MR than
Wisconsin.

l Residential Services for Persons with Developmental Disabilities: Status and Trends Through 2007, College of
Educations and Human Development, University of Minnesota; August 2008; p. 60
? Ibid, p. 62



It is important to note that Wisconsin is committed to addressing the needs of
each person with a developmental disability, whether in a community or institutional
setting, using an individualized, person-centered approach.

Acuity of Individuals in Community and Institutional Settings

The following level of care categories are applied to individuals with
developmental disabilities:

e DD ]A: individuals with fragile, unstable, or relatively unstable health status.

e DD 1B: individuals who require considerable guidance and supervision and who
persistently or frequently exhibit behaviors directed toward self or others which
may be dangerous to health and welfare.

e DD 2 individuals who exhibit appropriate social responses at most times, but
may occasionally exhibit inappropriate behaviors. These individuals possess
varying levels of functional abilities and their health statuses are usually relatively
stable fo stable.

e DD 3 individuals who exhibit appropriate social responses with rare incidents of
inappropriate or maladaptive behaviors. These individuals® health statuses are
stable.

The average acuity level within an ICF-MR institution is higher than the average
acuity level of community-based individuals with developmental disabilities. In 2008,
the majority of institutional residents were either DD 1A or 1B, with 85% of long-term
care residents of state centers and 76% of residents at a non-state ICFs-MR at these levels
(see Appendix J). As the population in ICFs-MR decreases, the average acuity level rises
as the most medically complex, frail residents generally remain in the ICF-MR.

In contrast, 24% of members of community-based individuals with developmental
disabilities in Family Care or Partnership in December 2008 were at the DD 1A or 1B
levels, and the majority were at the DD 2 level of care. This indicates that in general,
lower need individuals with developmental disabilities either never entered an institution
or relocated from an institution to a community setting. -

- Although a greater proportion of individuals in institutions exhibit higher medical
needs, more individuals at each care level currently reside in the community settings than
in institutional settings. The difference between the size of the institutional and
community populations at each level of care is even greater than shown in the data used
for this analysis, as it does not include CIP 1A and 1B clients, who live in community
settings.

Legal Framework

[CFs-MR are eligible for federal Medicaid reimbursement. Under federal
Medicaid law, states are not required to cover ICF-MR services in a state Medicaid
program; however, in practice, all states do. Some states do not provide ICF-MR
services in-state, but fund ICF-MR services for their residents, if needed, in other states.
A state Medicaid plan that covers ICF-MR services must do the following:



e require a written plan of care and regular independent professional review of
each resident’s need for ICF-MR services;

» provide for a utilization review program that screens each admission to an
ICF-MR under criteria established by professionals not responsible for care of
the resident and without financial interest in the facility;

e make these services available with reasonable promptness and provide
methods relating to payment “sufficient to enlist enough providers so that care
and services are available under the plan at least to the extent that such care
and services are available to the general popuiation;”3

s certify participating ICFs-MR as meeting federal requirements, including that
each resident receive a continuous active treatment program.

States may provide services to individuals with an ICF-MR level of care outside
of an institution and receive federal matching MA funds through home- and community-
based waivers. Unlike funding for ICFs-MR, federal matching funds for the waiver
programs do not cover room and board. If a state operates a home- and community-based
waiver program, it must provide ICF-MR services as well and allow individuals and their
guardians the right to choose between waiver and ICF-MR services. Wisconsin currently
operates the following home- and community-based waiver programs for individuals with
developmental disabilities at the ICF-MR level of care: the Community Integration
Programs 1A and 1B, the IRIS self-directed supports program, the Family Care program,
and the Partnership program.

The Americans with Disabilities Act (ADA) and state placement laws create a
legal framework to protect the rights of individuals with developmental disabilities.
ADA requires that a public entity shall administer services in the most integrated setting
appropriate to the needs of qualified individuals with disabilities. The United States
Supreme Court’s Olmstead decision found that unnecessary institutionalization of
individuals with disabilities could constitute discrimination under this provision of ADA.
The Olmstead decision also recognized that the ADA does not require or condone
terminating institutional seftings for persons unable to handle or benefit from community

settings.

Wisconsin placement laws establish further guidance on the appropriate use of
institutions for providing services to individuals with developmental disabilities. An
individual may be placed for long-term care in an ICF-MR only if a court finds the
individual incompetent, appoints a guardian, and issues a protective placement order.
These protective placements must be reviewed annually. The annual review process,
known as a “Watts review,” includes a county Adult Protective Services agency
evaluation of the physical, mental, and social conditions of the individual. The initial or
continued protective placement in an ICF-MR may occur only if the court finds that the
facility is the most integrated setting appropriate to the individual’s needs or that the
county of residence “would not reasonably be able to provide” care under a community-
based care plan “within the limits of available state and federal funds and county funds
required to be appropriated to match state funds, taking into account information

3 SSA §1902(a)(30)(A)42 USC §1396a(a)(30)(A)



presented by all affected parties.”* Under a court case known as the “Judy K.” case, the
court found that a county must make a good faith effort to find and fund a community
placement. State law defines the most integrated setting as one that enables the
individual to interact with persons without developmental disabilities to the fullest extent
possible. To ensure that an individual is in the most integrated setting, state law requires
that the county of residence develop a community-based care plan that must be
considered by the court as part of the annual Watts review process.

Rates and Funding

Medicaid reimbursement for ICFs-MR is specified in the Medicaid State Plan and
is based on four cost centers: (1) direct care, which includes direct care staff costs
(nurses, nurse assistants, etc.) and direct care supplies and services; (2) support services,
which includes dietary staff, housekeeping, laundry, administration, and uatilities; (3)
property taxes/municipal fees; and (4) property costs, which includes mortgage interest
and depreciation. The nursing home reimbursement formula also includes incentive
payments for certain outcomes. Medicaid payments to ICFs-MR are composed of
approximately 60% federal Medicaid funids and 40% state general purpose revenue
(GPR). :

The level of Medicaid reimbursement for non-state-administered ICFs-MR is set
in the biennial budget bill. Similar to many other Medicaid provider groups, the full cost
incurred by these institutions is not covered by the Medicaid reimbursement level (see
Appendix K). The estimated average Medicaid deficit for a non-state ICF-MR in state
fiscal year 2008-09 was $104.58 per patient day, which represents 32% of the total
average cost per day. ICFs-MR must offset through surpluses in other lines of business
or other funding sources, such as Foundation funding.

In contrast, Medicaid reimbursement for the State Centers is cost-based and the
Medicaid reimbursement fully funds the cost of operation. The state uses this approach
to maximize the use of federal Medicaid matching funds to support the State Centers,
thereby conserving the need for state GPR funding. Any portion of the cost of the State
Centers that is not reimbursed through Medicaid would need to be paid 100% with state
GPR funding. The Department has submitted and received approval for a federal cost
allocation plan, which allows a portion of indirect costs incurred at the Department to be
allocated to the State Centers and included in the Center Medicaid reimbursement rate.
This approach enables the state to claim all allowable federal Medicaid funding, and
thereby minimizes the use of scarce state funding resources.

The state Medicaid reimbursement level also does not fully cover the cost of
services in the CIP 1A and 1B waiver community-based programs for individuals with
developmental disabilities. For these programs, counties provide the balance of funding
needed to cover the cost of services (see Appendix L). With respect to the CIP 1A
program, counties contributed $7.27 million in 2006, $7.18 miilion in 2007, and $5.43
million in 2008. Over these years, the county contribution accounted for 7-8% of funding

* Wis. Stat. § 46.279(2)
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for CIP 1A participants. The CIP 1B program uses a combination of state-funded and
county-funded slots. Based on December 3 1 caseloads for 2006, 2007, and 2008 and
the October 30™ caseload in 2009, over two-thirds of participants in this program are
supported through county-funded slots. The county funding for these slots plus the
supplementary county funding used to cover the full cost of state-funded slots totaled
$88.9 million in 2006, $91.9 million in 2007, and $78.6 million in 2008. Over these
years, county funds comprised 31-35% of funding for this program. For both of the CIP
programs, counties contributed $96.2 million in 2006, $99.0 million in 2007, and $84.0
million in 2008, which represented 26-28% of the funding for the programs. Under the
ICE-MR Restructuring Initiative, begun in January 2005, the state fully funds the
community-based costs of individuals who relocate from ICFs-MR, thereby averting the
_ need for county funding to help support these individuals.

The costs of serving individuals with developmental disabilities in institutions and
in community settings differ (see Appendix M). In 2008, the estimated average cost of
an individual in a state center, including Medicaid card services such as personal care,
therapies, and medical equipment, was $666 per patient day. The estimated average cost
in a non-state ICF-MR was $341 per patient day. Based on DHS’s SFY 2008 Report on
Relocations and Diversions from Institutions, individuals relocating from a non-state
ICF-MR to a community setting incurred $260 per day in Medicaid waiver and card
service costs, on average. Prior to relocation, the average Medicaid expenditure for these
individuals while in the ICE-MR was $203 per day. The average Medicaid expenditure
for these individuals while in an ICF-MR, $203/day, differs from the average cost of
these services, $341/day, because as noted above, Medicaid payments for ICF-MR care
do not fully cover the cost of the services.

Services for Individuals Residing in the Community

A range of residential and other services support individuals with developmental
disabilities who live in the community. Community-based residential capacity in
Wisconsin for individuals with developmental disabilities has grown significantly over
the last decade (see Appendix N). Individuals with developmental disabilities may
reside in Community Based Residential Facilities (CBRFs), Adult Family Homes
(AFHs), a family member’s home, or their own home or apartment. Between 2001 and
September 2009, capacity of Community Based Residential Facilities (CBRFs) serving
individuals with developmental disabilities, which serve five or more persons, increased
from 4,542 to 4,907, which represents an increase of 8%. During that time, capacity of
Adult Family Homes (AFHs) serving three or four persons with developmental _
disabilities doubled from 2,219 to 4,404. Data was not available to the Workgroup on the
capacity and growth trends of smaller Adult Family Homes serving one or two persons.

Individuals with developmental disabilities may utilize specialized crisis or
behavioral services periodically. The three State Centers operate short term intensive
treatment programs (1TPs) that provide these types of services for individuals with long-
term community-based living arrangements. The majority of individuals participating in
these short-term services are at the DD 1B level of care and require treatment for
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behavioral challenges (see Appendix O). The Centers operate the following short-term
programs:

¢ Northern Wisconsin Center’s EXCEL is a short-term, comprehensive evaluation
and treatment program with 30 beds which serves children and adults with dual
diagnoses of a developmental disability and mental illness. Between February
2003 and November 2009, the program had 184 admissions.

e Southern Wisconsin Center’s 17-bed ITP provides short-term, intensive treatment
for people with challenging behaviors, medical and/or nursing conditions, or other
conditions in order to return individuals to a community setfing as soon as
possible. Between January 1992 and November 2009, the program had 174
admissions. ‘ :

¢ Central Wisconsin Center operates two programs. The Short Term Assessment
Program (STAP) is designed to meet the unique needs of children and adolescents
with mild to profound developmental disabilities combined with significant
behavioral challenges and/or psychiatric needs. Adults may receive program
services as well. The Medical Short Term Care Unit (MSTCU) provides
evaluation, consultation, and treatment for children and adults residing in the
community. Between January 2003 and November 2009, the two programs had
189 admissions.

The average length of stay varies among the programs at the different Centers.
The median length of stay for participants in Central Wisconsin Center’s programs was
28 days in each of the last five years. Northern Wisconsin Center short-term service
clients experienced median lengths of stays in the range of 3 to 4 months between 2005
and October 2009. The median lengths of stays at Southern Wisconsin Center varied
significantly — between 87 days in 2008 and 306 days in 2006 — and tended to be longer
than the other Centers. The statistics for Southern Wisconsin Center may be strongly
influenced by outliers as the program served fewer patients in most years than did the
other Centers’ programs.

Another important specialized service for people with developmental disabilities
is dental services. Due to their disabilities, individuals living in the community may pose
unique challenges to community-based dental providers, which can affect access to these
services. Data from state Jong-term managed care programs indicates that individuals
with developmental disabilities experience dental access challenges, but that these
challenges are similar to those faced by Medicaid clients generally. Of Family Care
members with a developmental disability active on December 31, 2008, 47.8% had used
a dental service in 2008. Of 2008 PACE/Partnership members with a developmental
disability, 28.6% used a dental service during the year. In comparison, a slightly lower
percentage, 25.8%, of other Medicaid and BadgerCare recipients received dental services
in 2007. State experts in the area of dental services note that the biggest barriers to
increased access are: (a) limited number of dental clinics with the physical capacity and
design to accommodate people with developmental disabilities and (b) limited
competency of dentists in serving people with developmental disabilities.
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Use of Institutions in Long-Term Managed Care Programs

Family Care, Family Care Partnership, and PACE, the state long-term managed
care programs, cover services provided both in institutions and in the community. These
programs use institutional services to a very limited extent for their members (see
Appendix P). Of the 6,347 individuals with a developmental disability enrolled in
Family Care on December 31, 2008, only 27 had stayed in either a State Center or non-
state JCF-MR in the prior year while enrolled in the program. On December 31, 2008,
cleven individuals, representing 0.2% of all members with a developmental disability,
resided in an institution. Of the 325 individuals with a developmental disability enrolled
in Family Care Partnership or PACE, none had stayed in a State Center or non-state ICF-
MR in the prior year while enrolled in the program. However, the data on Family Care
Partnership and PACE members may be artificially low as 2008 was the first year these
programs began enrolling individuals with developmental disabilities.

Experiences in Other States

As noted above, there has been a decreased reliance nationally on ICFs-MR to
serve individuals with developmental disabilities. Charles Mosely, a national expert with
the National Association of State Directors of Developmental Disabilities, briefed the
Workgroup on experiences in other states. In a recent survey, 24, or approximately half
of all states, indicated that they have plans to close and/or downsize public ICFs-MR in
the state. Strategies that states use to reduce ICF-MR capacity include: (a) freezing
admissions; (b) reducing the number of state-run centers through consolidation;

(c) changing the roles of state-run centers to deliver medical and/or dental services to
community-based individuals with developmental disabilities; (d) using state ICF-MR
staff to train community-based providers as a means of expanding community capacity;
and (e) developing community-based service capacity.

Most states have relied on group homes, such as adult family homes, rather than
small ICFs-MR, to serve individuals relocating from large ICFs-MR due to the greater
regulatory flexibility accorded group homes. A number of states have maintained ICFs-
MR to serve individuals with dual mental health/developmental disability diagnoses.
One of the community-based service capacities that is critical is emergency response
crisis capacity. '

A successful model used in some states is the establishment of regional centers
for psychiatric and/or crisis intervention services for individuals with developmental
disabilities. States that have been most successful in downsizing ICFs-MR have
developed community capacity in a planful manner either before or as relocations
occurred. States that can be considered possible models are: Vermont, Pennsylvania,
Arizona, Ohio, Washington, and New Mexico. A useful guiding principle for states is
that the quality of services for an individual who relocates to a community setting should
be at least as good as the quality of services the individual received in his/her institutional

setting.
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FINDINGS

Based on its review of the information in the areas noted above, the Committee
identified the following key findings:

e Wisconsin has a strong long-term care system for serving people with
developmental disabilities, with quality services both in institutional and in
community-based settings.

e The state needs a range of service capacities for people with developmental
disabilities to meet both the range of needs of individuals and the varying needs a
single individual may have over his or her lifetime.

‘e To support people with developmental disabilities safely and successfully in the
community, Wisconsin needs strong systems for specialized services that are
accessible statewide, particularly in the areas of medical, psychiatric, dental,
crisis intervention, and respite services. '

e Given the increasing number and proportion of individuals with developmental
disabilities who are choosing to live in community-based settings, Wisconsin
needs to maintain a robust and adequately-funded community-based system.

RECOMMENDATIONS

The following recommendations received the support of a majority of the Committee
Members, that is, at least 8 votes in support of the recommendation. A summary of the
voting and all comments related to the voting is provided in Appendix Q.

1) Ensure that institutional and community settings meet the safety, medical, personal,
social, and spiritual needs of an individual in an environment that fosters a sense of
belonging, meaningful interaction and continued growth.

2) Expand specialized services, including short-term medical and behavioral services,
dental services, crisis services, and respite services, to ensure these services are
accessible statewide for individuals with developmental disabilities living in the
community. A possible approach is developing capacity on a regional basis.

3) Leverage existing ICF-MR staff expertise to expand expertise and capacity in the
community; for example, by training providers in the community.

4) Use staff and specialized services at the ICFs-MR, such as dental services, to serve
individuals with developmental disabilities living in the community.
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5) Ensure a capacity within the state for specialized long-term care for a period of time
for people with developmental disabilities with complex medical acuity and behavioral
and psychiatric needs.

6) Consider modernization of state DD Centers by building new, smaller, state-of-the-art
buildings that are suitable for medically complex, frail individuals and that reflect best
practices and contemporary standards that are community-oriented.

7) Ensure that information about short-term ICF-MR programs is known as an option for
people on waitlists.

8) Provide short-term support for individuals and families on waitlists.
9) Develop strategies for improving retention of community-based caregivers.

10) Establish a parent forum, composed of parents of individuals living in both
institutional and community-based settings, as a way of sharing information about the
service array available for people with developmental disabilities.

11) Undertake a rigorous study of mortality rates in Wisconsin for people with
developmental disabilities in both institutional and community settings to understand the
relative mortality and safety risks in both settings.

12) Increase the Medicaid reimbursement rate at non-state ICFs-MR (for example, by
reallocating funding that had previously been used for residents who die to increase the
Medicaid ICF-MR reimbursement rate).

13) Ensure that institutional funds that are reallocated to the community remain sufficient
to support fuily individuals’ needs.

14) Refine the ICF-MR reimbursement method to more accurately reflect the level of
acuity of individuals with developmental disabilities.

15) Explore the possibility of using the same Medicaid reimbursement formula for state
and non-state ICFs-MR.

16) Instruct DHS to conduct an internal review of its current oversight methods designed
to ensure that people with developmental disabilities are living in the “most integrated
settings,” as required by state and federal law.

17) Instruct DHS to create a task force composed of state center staff, ICF-MR staff, and
other knowledgeable people as appropriate to develop a plan to adapt programs and
environments within state centers and ICFs-MR to best meet the needs of an aging
population.
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PROPOSALS NOT SUPPORTED BY MAJORITY OF THE WORKGROUP

The following proposals were considered, but were not supported by a majority, 1.€., at
least § members, of the Workgroup.

1) Expand community opportunities for residents at state DD Centers on weekends and
holidays. (7 Ayes, 4 Nays, and 4 Abstain)

2) Place a moratorium on ICF-MR restructuring. (7 Ayes, 5 Nays, 3 Abstain)

3) Advocate for federal changes to allow self-directed waiver funds be used for ICFs-
MR. (3 Ayes, 8 Nays, 4 Abstain)

4) Establish a Legislative Council Study committee to review the recommendations of
this workgroup and investigate whether the long-term care system for individuals with

~ developmental disabilities is adequate to meet the spectrum of needs. (5 Ayes, 6 Nays, 4
Abstain)

CONCLUSION

The ICF-MR Committee has identified a package of recommendations to strengthen the
long-term care system for individuals with developmental disabilities. Some of the
recommendations require further legislative action because they involve a commitment of
funds above the level of funding currently provided in the 09-11 biennial budget;
specifically, recommendations 6, 12, and 15. Other recommendations could be
implemented through a mix of legislative and administrative measures; specifically,
recommendations 2, 5, 8, 9, and 13. The remaining recommendations do not require
further legislative action for implementation. The Committee urges the Department of
Health Services and the Legislature to give consideration to the Committee’s
recommendations in order to enhance the quality, access and choice of services in the
long-term care system in Wisconsin for individuals with developmental disabilities.

16



SUSHEPUBLILIODIY HINJD!

i sbeg

"SIayas) HVEIS B4 ) PALIAYR]
HOIEPURUIEIOIA) AR YUY 1109 *AUURNTEIoD S

w1 spoddns poziresvads “palInE Al sog  Anoudes,,
sy Fuadoeasp Heddns pnoa § - spusda(y - wl21pu0

‘speat s uosTad SU3 [je 1991

o AumuEes 2y ut aseid ® 8§ A1 [HUR—IUT BB
sARp g 103 ABIS O] SNURUOS PO nosIad o “syuow
¥ 1oY8 SPaoU $,uosIad Aty ISR WRD B voepd v 3, st
seoip 31 suoddns yyBis o1 dojsasy 03 R yanous oq}
DINCYS 11, "SUHEOU { (A AMURUURIOS 33 OF LHISY
pinoys sidoag "srak 20 syrIe Auews 10 sucnmnsl
ur 5 0} s3doad oy wed LUpiROUS S - Aappmag

sup
Op 0] MOT] UO 58201 59§ 0} TT# U} JOMSUE 31 335 35B3L]

~JnogauLA SLITISNE B I9AC SI3{0YD JO UMNULUOD

£ ‘spIoM JOI0 U] "sdusuadxe ot P ‘a8 ‘pas]
EstzdolPASp UO P2SEq 93 VI SISUNU] Furdueyo pue
‘spsat ares qesy FuiBueyo aavy “s1yEw Ao se spasu
sadoad joatts of BulSueLD 5B JO WHNCY) 3q POOYS 31w
wrey-Buoc; srmang s Ul padoreasp 5q 63 235 Aoedes
AJNUBRILION MU JI USURTHwod BUOl-aJy ¥ 5% Uae:
5 101 PIROUS SH) Jeip SUTpuRISIapUN o) YILM - Haung

£l

“$past opeIgaAsd pue

[R1otAEyaq pue AImoe [earpst Xapdwios 19
sonrgestp Eirawdopasy wis sxfond 30
s1m Jo poyad © 10J 2180 uLaEEuo] pazesdads
10 S1EIS S uppim Anoedes v amsud (g

$o1j105dS IO MO 0} DI - FA0PIIIH

“Z# TlM BUIGUICD - FHIAIPTO YN-1D1
21 0} POTMGUIN o PIOYS SIIAIIS S Fupraord jo
150391 - BB RIS [RIUSP 19JU3]) 10 QAT JSLMD
a1 10] ansst Aoedeo © 99 POM SUT) “JAIMOY SIK -
houng oendosdde Ajpowdeidosd se ‘594 - u0SAIIY

ti

-fumzniiod s w Sular
SONIQLSIP EIEaidosAop Yiim SENPIAIDY
DAIIE DI ‘SIDALIS TRIUSD S YONS “YIN-S4D
i3 12 S201AT0S pezIfeIoads pue jyers as[y (!

‘[apout
19UTE1} 51 TTED € SPIAUS PINOI ST - ER{21pH0
-pouen Suiaq a1e yeu s1optacad au: Aq pasInquaisl
S1201A108 811 JO 3800 OULJBIR PIPIACIY - MEH "SI0]
31 1 punoy 351I20NS PAGURADE JqEIRpISUCd Bursog 10}
ySit SIEYOP B ST SIS} S5AEIIG yeptoduzy 154 8151 ]
~¥aung 9rEIS S MOYSnONY NfeA 3O 3q PO S
w7 Teu0ida1 121 asimad @ suoddng - mosaszey

c1

-QUINDIN0S 243 Ut SIPIACT

Fuiuren Aq ‘aidirexs J0f TANMTERLO

s 1 Autoedes puw asnadxa purdxe C
osnradxs Jeis WN-40] Bunsins 28R10AT {

"SPAsH [eIIpStL
10 [eIoIARYq PoZIfEIonds A1oA Seif O UOHMISEL )
[jo tuaprsal uua} SUO) B 123G 5By vostad g 1 Apmynonred

‘ssaooad wonesolal st Jo ed se sou op o1 (1ige

S DARY A9 UFEE} QU 3O pousad papuoixs sloul € 0)
Apunnngos 2 w 2jdoad moia) 01 RIS 3093 AOPE
o) esodord Sp UIyIT TeIo1oUSg 5q Ael 1] “UORIPPE U
-Sreok AU 3940 YIAL-IDF ©F BUALIMAL SENPIAIPUL frew
0] PAMQLINCD SBY SHIIATIS Pazyjerdads st Jo Xe]
YL DMS Susolo pessSnIsIp ISIY B B3 HayM ofe
s1ead U01391 JSERUIN0S 91 Ul SIOREPIcOD (Y ) 3O
UopeplsuIIossl Koy € sem SRIL - Bugpig "ssammoesas
259131 JO TEME 318 AUUBRINEOD 319 U] sdoad os

ey Sugoysets v dofeasp 01 ARl fitw SHA "v# YU

SIYI SWMQIOY - ¥fIpE() "SI I0J SIRUID Teuo18a1

Furdogesap oI Yooy - HEBH WS B moyInoig

~37] 2PAIUL 0] PFEMIO] 3T SEAL UONEPUINTIOZR] 34}
3A3N}R 1 $% YONBPUSTRNOI 313 poddas T - wosazaog

sHmas ANMUWEoD T WpiaoId 9014155 € 58 SN

£1

- KJTUnIEL

2ty 11 Buial $oNHIQESID T Hdo[oA
It S[PNPIAIDUL JO} SPIMITRIS 2{(ISSa0
3B SIOIALIS DS} 2INSUS O} “SIIAL
a1dSo1 PUR ‘SI0IALAS SISLIR $321AISS TR
“ga31A135 [RI01ARG3G PUR [2IIPIUE ULIR-UO
Furpriou $e0IAKS pazIeIoads puedxi

0

0

Sl

"GMOEE patisy

pue wonseIsl FySunsesn FaSuo

JO 55UDF ¥ $19950] 191} RIDUNOI AU

u2 [enptAIpa LR 3O $poeu entaids pue ‘el
“rpuosiad ‘[empat *Alayes o 1o s3un
AunuIwos pue [EaoNnIISE 1Byl NS

SIUIUWAIO)) RIVISTY

uEsgy

spuame;) Jroddng

syuawwe;) as0ddgy

asodd(y

ueddng

VO EPUIWLOD

B6O0Z/OLITL

ENOTIVANINROOEY Jas0d0dd NO

SIRAWAOD GNV ONIIOA 40 qHODdH ST TININOD HIN-ADT (INIIWHOVL



SUDHEPUALILIODIN HINLDI

zsbeg

“ssao01d
AINUS 22T GH(T WIOY FDURISISSE (EINRYD3) PUORIBIONSE
pInom 23 50MOs SuIpuny JO S305UM - JECHSOIL)

+doy $NOPUILINA

& 0g pmoo sndsas Aep-gg & weag suondo Lum

USALS 1, USIR SISIID 1 S3IUTe] 181 SIQRUIISTOIUT: ST

[ "JJqR[IPAY 272 SIOATRS POSEQ-ANURUILOS [BUR “ULI}
<LIOYS SQBJERAR 31 SIIN0SDT YL IRYL S5aNS TG YIm

suIquny) - EXfaIpuQ Paaosal oG AISes pmeys siy |
“aresy A 2 DYV 10 enssl Ue §t SRYT - 1qa07

14!

SISIIEM
uo sdoad 107 vondo ue se umouy st surufosd
WN-IOF BELESHI0YS U0 UORBUIONL 2SUE {8

‘press feuonppe funsanbas Aousfe og Aq ssasord
198png o3 yBnony SISSAPPE 3G PMOUS ISNEW 2
SASST $IN0S5I € 51 31 31 JFRIS JI0L) PUR SI0)eNSHIpe
[220] 24 61 Y9} 1539 3q posm 1o2dxe pem § aue

PR jEswsfeieus f2o0] JO I5)OHI € ST SRY], - JNOYIULA
"SEOTUR7) (JC] A1BIS P TE AJUO POIGJUROZUD INSST

UB 59 PIOM SN {595 1,H0P § O SARPIOY OU ‘SpuaNoam
ot ‘AMpayas - Uk Uo 21e1ado osfe sepia0sd S01AIRS
Aep ARUnuiuos Jex 195dsns | APIIS UOHRAIIS]

30 9d00S UNJILM JON - POOMIAPU[Y "SSHUIIOD A0 JO
avoramd ou UL ST Sy IRGE 2:mS 301 38T U] oM A}
Fupnp op L3t se spudjessm Uo ssuumodde furenz se
1SE5] TR SARL PINOYS SUI-ID] U 3al] oy sjdosd yeig
saxde 1 - spusdaq] - eqferpug (1dsouos yim 0218y)
“syoeding 1502 SUIMOUY IODIM BOPIdapU ~ jde¥seIny

030 ‘suonsigsar Awsdpng pue

IS 'Spood NISPISAL U0 Paseq AJRS0[0 2J0UI 1 PI%OS]
3 1SN S2/IANOR AFMURIOY) "$131890 (] poresado
2336 91 Jo SmBerRuronIur PAPUIUIGN 1 IS

AU PIE POYRID AJMOIIEE 00} SI UOUEPHUIUNUOL
$nz), ~ SUMPYS SUOREPUSUINOISE 210D D] 1R
Jo 1ed 9 10U P[CYS S 193] | "SIGID]) UG 18 NSS)
[BILISII UL ST ST, - J3GR07] “SUSINICH TIE) 20104 0}
18 (a pue sdnod wased [eoo] B y2om sueipend
pue Siuated JUUE PUSIWINDD: | SARPIOY pUe SPUSISM
10 op 01 FEIO0U SATY SI2jUSD (J(] S18IS 12 SUaPISSI
yeup; suorssazdull 21} SPALT JUSLNEIS ST, - MEH

ipapuny 2q sopenyaddo;

2530 1A% MOTF IO JJRI 919 URRBIM PIPUR] 8¢ S

A ~ HUII)G "SADINOSSI [RUOIPPE S1inbal [jim I,
L orng -opmarels senmmuoddo (¢ pRuapisal e 1o]
2 PNOYS SIL ~ TOSAAI0Y SHYIINYD WO SIBAUM[O0A
pue ‘sdicoususy ‘ssrppng 1sag ‘siuaredpired 550}
2r0121 Busn Ioprsuo) Jpels pred 5q 01 sary ], us00p
swyT - Ayjuag $Iuepisal Jo agy Jo Auenb oy syl
03 sanRHIE S100ms ¥ FUUI PAUSIYSIuS S1oul 10f
mea ' g (ge 3 jou)} 15anbor SWPURL ¥ UOSRAL UM
$AepHOL PUB SPUIIOM BT O F9A0 ALTED ST 335 S127
“spoucuadxe nonpxEalul AIIMUEIL0) ABPYeeM Wi qof]
THIFI0KI UL 530D {AAG) ISIUQ) UISHODSIA, BISYINOS
oMy "sARpXosM 21 3TE B UoNEEIAN Aumamos

107 TeA Sl SAEDHOT U SPUNSoM Jeys SONINE]

CI(] 17 107 Suryuy} Jo AMMO MOU - ROSIIPUY

'skeproy pue
SpUaYsdM HO SISUIYY (JCT ABIS 1 SIUDPISAI
305 sonnmyroddo Aumano) puedxg (£

‘s10edian 1500 Sumouy moyipm papioapun - jdoyso1s
“BPIODP 03 UCHBULIOFUT 1509 MeUY 0} PIaN - A0Ipaslg

4

“gonoryd 1504 PazopISUOD JOU AFe SINHIOE} UNI-BIS
*s5auEsh AILJE0RY UNI-23RLS 210 JO N0 BoR0T sAvY 521818
g0 SANIIOEE ISR POTRUAPOUL APESITe J21 SAIy[Ioe)
N-I0] PT8 959K L - 23ga0°] “sprepues Amedwisuca

pue soonaead ysaq Fuisn J0u 2T LSS G
23els 1 101 syEoipur of sieddde wewisins ST - MEH

“DIGEIEAR MOTE JOU SI€ 181} SADIN0SOS

AJUNUIEOD 2)8210 0] PIR AV 9M 2SIN0D 3O ~K(108)
70 5041 JUSIAZIIP © UT GAZI{) UED Oy 550UF Sutaow
pue siusped xajdios pug [RL 18002 01 JO SPIaU 3
U0 $2STII0] YeU3 ANROE] utu-sters v Sulean pue sIniag
ayeys oy 32 vonemdod sy o spasu o Furzdeus
ApIngeses Aq JUSURIGIAUS SATJORRSAI 15e3] 2Uf; ut ojdoad
dogn| pire ASUOUL 3ABS UED 94 - INOYIBLA, "SuoneIsusd
SINFTY PUE JEOLMD 0] 2DIAIITSIP € 3¢ PINCM
sSuprg SmSe 03 GNP $901AS 383Y) JO BULULWSID
214 MOJ[E O, "SIApIA0Id AUAURUOT 107 S01M0S2E

v OS[R OIE SOOTAISS 9531, "SH[OF INO JO SWI0S 10} [ROHLD
10U B8 "N T8 ISTXO ARUALITY) 52 SERPIAIPY
andey Ajeaipaul pug x31dwos Affeaipatt 105
saoiatas pezfeIcads AJgdig 9], « POSMIIPUN SISNIA))
- 21p 1 oaeod afdoad suoddns o joas] auses sy
15170 PINO? JEY) LIS AU PUNOLE SHUIOY d4RY 0} JON2q
aq pmom y sBurppng Bunsixe Awe  dn Sumnids,,
SPROUL J0U SIOP SIFBID) 2Y1 JO UOHEZIIIPOW

1215 JRoARS ST LM 3G “S2X - vIpUD SPIMEIS
samseat Anoe U paseq uonezienbs oel puw Yy
-840} SURITEERI S3YRIE 91 JO uoleazasald o erBaus
s1 SI5MU30) S1E1S 919 30, Surzis W3y, 'S9vlAles pue
saroustiye saoxdu: prom ureiBoid veyRZILRpOW
MBS O 29835,, B PUR JIRUDIE 216 SIDW)

I(] 21§ MOU BN SPEMOIEIS SIRI S0 sE1Enba
01 pazInn STWIARS YIIM PIZIS WAOP 2q O] PasUt S191E))
SYEIG (I P, - UoS3LIog ‘sauioy Wty Bufeo

pue suonmysa Jdews Surpima qils 2313es1p osE

1 ‘Spuno1d HoNMNSYL NEIS ST Uo 3jing Bursney Aug
1M 5223eSip | "OIEIS DY) PUAOIE SIBIMILIICD Ul Spred
ORI I SSUION [eDl PHAG 01 9ARY 9 jng - Apuag

‘PIEILIO
-Quunmos sre Jey sprepuels Ceroduomod
puz sasnvead 152q 1231121 0] SEUSD

(3] 93E1S JO UCHERILIOpOW $3pISUC]) (9

SPIMOT) UIEISAY

wesqy

syuameey sseddgy

spuammey) poddng

HOREPUANTI0IDY

BO0CHLITY




SuonepUBLInTaY HINADE

¢ abey

‘opis £q op3s S3ER0S 383 aredinos A[pRIndoE 0

v]ep WRAD]D) 19RNXD 61 J[NOLHP Kjpwanxs s pios “sBunies
11 “pojqustp AesuIdofsAsp TR 407 9769 0 [343] 3 1loq ul systt A19Fes Pwe Aufelsoul aaneal
FurpueisIapuUn 19553q W [yt 2q WS worenLoIL a1 pusIopun 0 sHuINSs AUNEIUOD pue
"D0I0:] HSEL ST SMIUA ~ SUIRIGS "ONEl J5RUaq 18500J0 amsu[y, [RUOTMTSII §10q 11 SALUIGESIP [PHUSd0[aAsp
uonEARSaEg WiN-dOT 9 jo adoos 31 puehoq St 1 Jdoyso1ny " SIITAIIS, 0) PAIDAILP 30 01 PR SO 3SA i opdoad 10§ LESULOISIAN I S9TR
1Nq POPIS 59 ABUE BOHUPUAWINIONSI SILY - JNOUIRLA 1 U STRJOP 507E3S DU SP[qeLreA AUe 00f - gosarrog) ¢ I fupenow jo Apms snosofi v oyepapu (71
SSUIGESD [AURURIGEASD
SgIN-I0E JO BI4NY 341 30 uoysanb mim 9ydosd 105 argeene ABLE A0IAIS
341 0} PARIARIN PU 92504 JSEL, 918 JO adoos s quared € Aq paKkissandal Jou are SIVIPISII Aueus 34 moqe uoneuLoul Bulreys Jo Aem ¥
pUOABQ 31 TRU SUEB[QOxE SESSIEPPE UONRPUDLILIGIA v g EerpFenS 9pN[owHL IS FSUINES UL “Anpqesip 58 “STuUmMsS PASEq-AINnIIIC) P BUONMINSH
SHL, ~ INOYIVIA BIPT pood v se 11 238 Op W4 S ERPIAIPUL U2 JO [2ASE 311 UG Supuadap Ama “goRBULIORUL ULEYS 9 PINOA 304 ur BurAl SfENpIAIpUL JO sjuazed
£prg uoHRAIRS:d JO 50008 URIIAM JON - PODMIPE() 4 $901AZaS S2 paseq prolq K104 3q O seadde sy, ~iepl 1 [Aoup wwogM gis 0 SE RAIIUT St nq sk, prg - g0} T 30 posodinos ‘winug juared B 4SHGTST (11
) “paonpal 3G PiRos 00} SIY) uoddns
PUE watsks Susures) PERUOTAS 210 B LA sdepiag
“EUAPIS1 O} [PHISWILLAP £1QEpaIoul 1 GOl
SRS 9SaY) I [TRIS JO J9A0WLIN) JO HUROUR o8 e
® Apesuasny 1 2mL, -ajdoad SQRIALIRA 1501 MO
101 Suny pood v o PO ST “Gunuren Jyels 30 vase
{1503 IR0 PR 0TS SHL UT 181552 PIROD TS A Aem -
A3z S1 03B JT "O0I0YD OGRS R Furafazes oyews
o} JTEM oS0 Azal ot jdosd o) 38em Suial
2 Ard 01 AQIQENIL 115H) SIUI0D ST WAL "IPIMAREIS
paysnipe 108 sajel $@ S89] Ijim 3001 Op 08 poyse
Fuiag o weyshs a1e) Apure S Ul s16p3A01d ‘SP0M
105PAQ VN S0 YHA UONIDPE uf AU pazIELLaS
¢ wox papiaoad aRaq 2q e W suresdod
Jugeorjdnp satousBe AUrU: Ui SIS 0SB 1] RS0
39 ued spy), “surerSoad Samren wmo ) piry pUe
-3010,] ¥SB 1 SY} UAAIT SUONIANP S PUE SIN-ADI ES) doaasp 0} S19p1a0Id AU S} UG SERY ) AMON
sy 9y Jo uonsanh U 03 POILIo3 J0U St pus SHUIIVE] -$igausq sesopdis paseq ‘pannbai 278 Se05Ales paziEIads S1aGM sisatdam
Ajuntiared 1oy 2nsst jusnsPeUel: 2 51 SILY - INOYAALA Apmuraios o) paredumod s PH-J01 3® sgaforduss 305 Anmuniod zoy uradord Suulen 2 ap1aold pinos
“PASSIIPPE 3G O TEY JOT IBUIAL JSIOUL 30 IS syyatag o uostrpduzod g 0 21008 o4 0} 1eadde pmos 21815 oip sdupag - Sunang (0w ‘sued 1uatudopPAdp
259175 “POUOHISUI SeA 11 1 5G JSAL 3] YOI “INSsL IR S 3 SHINFDT 01 PIRSIHIO 30U 5t PUE siaald0me) paseq 5010 30M) RIA PAEIOGRIIED 1T soanenyswreidord
HORURI Jf - PooaLIdpusy S.I0% 1) Wl Area $[2ad] ANMLIIIOS 03 PAFIILP 2 0 s1esdde J0AWAMS S a0 se Buo se ‘2018 - JdoNsoID "ared “s1oa13aI20 P3SRQ-AUNIIEOD JO UOHLNY
HofUAIe? JI3Y; TR 108 B 30 MOL J0U §30(% - BET =D < —pappl -Snaa] 520305 vl Sup Jo ved JoN - HOSALIGHT T ey PUE sadem PASEDIIUL HILM SIS Y], - Aspmagi 8 Suracadurt Jog sarForens dopas(] (¢
*$550033
aIUD 2] SHIC] WO SIUBISISSE FEOIIYI9] PUALALOIA SISIHEA U0 $H{ILE] P
pInoa 37 203R0S Surpuny Jo AMSUL - 3doysorD 1 0 ‘g I Sulquo) - Baptod bt s[RnpIAIpE 10) Boddns HUS-LIOYS ApIacId
SUAWTI0]y WEISTY MYy sname)) 3s0ddo fasoddo syusuemo)) Joddng poddng mcﬁ«vquEaum
BOOTIOLEL :
SHOTIVONTWND 38 (3504084 NO SINHEITNOD GNV DNLTOA 30 (E0O3Y THALLIAOD BW-E0T S INAINHOVL



SUCHEPLOLIEODAN MNSDI

¢ afieg

‘Buipioap 210Jeg UonpULIOIUE

210 paay] - SAIING PIEMI] Burof aprw: o8
sofiueyo Jofpus 91050 POYLIES 3q PINCYS WISAS 21D
1no 10 HoisiA 1L Suo BB 2215¢ | puR PSUILEXD
Ajasop 9q 0} IMURUOS PIAOYS ssa301d Sunigonnsas
WREN-OI AU, PEOIQ 003 5 GONBPUILELOIAL

sup1 “pali[ 20 pihom 1 UM J0J SYIBWGOUSG

30 WINUIOIIONW 1) 40} Surey LI 2 IROWIA, ~ Snijugs
“uociudo PO apraosd Jouue) ~ JdoNSOID

£

“SaNI[IGESIP [ERIO3[[RIuI M ardoad Jo spast 3180 WO}
-Buo] 21 sHoddns PUE SMAIA UISUOISIA, MOY IosmBu
-3 PUE Miiyal 01 90N 815 2t S1 S “SUOSVIT BIIOYD
-zoumstos “Apurodun jsoul pue “eBag “OIIOUOID|
0] 3L} SASYIQ OP T SIAIUAY AL YIM PIATOAL

e | 10q SUAIINNSA WN-40] AER0D UF PAAIOAL
A301p 10U G ] - oEng 05 Op O] 950040 Ko

31 1500 AUTHHWOD AU} yroddns 0% SUPUTY JUMNCHINS
sapiaoid pue SIN-SHO] Lo 2E3013) AJLIRIUTHOA

03 2010 J1R 2ARY SHUMQESIP rEwsdopasp gis
STRRPIATPU] 2U) SIIMSUA SANERI YN-4O] 4L - A0H

&

SIS (ICE 10§ S[GRITEAR S30IARS JO umaoads

23 Jo 3ed 218 SEN-3D] HINISE ISTHAL UIKICOSIM
"SI 3O SHOIAISS SH) DAL [[LA — SOA] JIaY) U Sull:
SUE0S ~ 18Ul SENPIAIPUL 95% 31910 1941 Korjed se wdasoe
150U 94 "STLA TESOAINBIUN UR 5] JOMSUR S "3010,7
AseL 24 JO HONTAID Y OF PAL XY simEisIde] sl Ul
postes sansst oY) Surajosar o) dg 1S1g 9 SLIT paesid
SeA\ 9010] NSEE SH1 KA JO 150t ST O] SIRD JUSUINES
SHL - INOGIMA [T 03 SUBLILOD 508 353]

SUmes [PUCHTAISY] e JO JPISTHO SIS Ajfenioe

PIOU $IPUIMSUI00 YEHA 10T 20 JARAUM 03 SE SULERXD

ot a1y apraoad os[e PIROA UMEINIRIOW ¥ "UONBLILID
rest Afpn1oe SULRIORRSHI SS3UR — SULRINASA

10 s[O3 STEN[EAS-3F O AW, MOU Ag pouaddey saey
Aj2Ins 15l {Spag Jo QNG Surzisumop) SULINONDSe!
10 20D « POBMIIPT(L ‘SuonEzIEeSIo are) padeueiy
sty pue STV 3 0) 5532018 Atft ARYT "PIPIIAMION
st Bupmssnnser WA-EO SUT 401 U Susseoyd

Jou 2 strerprendysatueg sopy ek Kizaz sued
Srmusios 3y aepdn 0F SujARy 10U £g sonosal pue
autiy jo sTpAvs € 5q OSEE PINOM SISYL SN0 31 30
21T 241 $AISEAL PUE SATOSLD 3G 03 naaoxd 10U sey sHY
-spasu suostad e 30am 0) FUmes porerdag 150U S
SurmuLEap SUNod oI Jo ssasoxd atp doig spag
D1 9E103D 01 HHSIP SII PIASIYIE Sy IS L

- 1030 SA-IDT AURUSIC]) JO ISIKIAD AR SAINSSE
yey Janpung syenbaped 30 Aoned B BuImoyo; UEY)
Ja1RI SEAL- D] TRUO1FaY anzasard Ja Jei) samdns

£ pastt 3 SHN-IO] TURSING pung 01 pases spund
reuoneiado asn pue (Wt 32718 ) s15us) CICL RS
FZIepow “FULMITYSH1 1N0qe Subie) doys o3 poau

34 DADIRG | ~ HOSAEIOF SPUSH J2AD Ayusoud sayel
5910 P3A0] 100 Jo a1 Jo Kfenb pue yieal} s 1og
A4S 17 SNANIERD SIS PUE 78S B SABY SIUSPISAL 31
IS 24T DS T8 STIPIEN PUB SAIEUIE JO Apafen
SUrUIEUAISA0 S, “DMS I 1 AOUIIHI U ORGP
10 1104S Bunpon usag Set) SBHAQUIEL Ae12:028 AQ 0]
PojfEs SATETMU JustEaoeid AImios 2L - UGSIBPUY

L

“Bunnsnas
W4T YO RINLIOJEIONE B 328]d (

SIUSHIEIO)) HIBISQY

mesgy

sy 3sedd0

jasoddy

sjpamme]) Joddng

3roddng

HOJEPHAHWON:

BO0ZIGLICL

SHOTI TaNZIWRO A Gas0408

TR0 STNTWNDD GNY DNILOA 0 Gu00Td TR LTINS B80T TINEINHOVL]




SUORBPUSILOOEY MW A1

g abeg

‘sopl SunemaEs
10} POUIOW 153G %3 §1 [2A3] AjnoE YR 2108 10U
w1 g ‘owdouxd 9 YIm aa1de 1 - 0gAEN - e PAPEQD

0

‘pasn

2q PIMOGS ASIE DUR JSTAS ANNoE Jo saInseaul spenbapy
“SYUATE WINPT 10§ USTISSasse YOV 10 [ERICHIGRT &
[0 57 03 {EISIT SIOLISS ¥ SHI] - IOYIWLA "papasl
1SOUI 218 ASE) BIOUM 0] 101D 3¢ 01 P3l SI[lop

PUE §9AS] [0B3 UNPIM $200XIPID Ajnow sAOPUBLAL
aTe SIoYY SEN-ID] HE U paplacid 9120 anoe

15001 a1 w99y Suo] 24¥Y q1(IC PUE B1((] - BOSLI0E

41

$ANINGEsIP
[eromdoaASP M SERPIAIPUI JO AMOE

JO [9A9] 241 199051 AJPIRINSOE 23081 0) PO
THOHRSINGUNAL W01 2B 2uyad (LI

SI-LOT 35N PINom Aot Aym 03 S8 JEajoun We Ut

210784 ARBY ABT 1 37RGL 91 SULNAP 01 yiSusy
191613 2 oyt paoo] 94 Piroys ansst S, - B4
3om TeD ST 2191M SBUNI08 A6 3191 ‘SR Op 03
yrea suerprend J1 NI we uE BulAl 5q 10U PROYS
Spury U J9RIP-FIes HeD OA SUOAUY - 1G0T YN
~J7y] T U] 3I0M PIROT [2POW SEIT SY) YD PIPRISUOD
| USEY SOHIUIIOD GOnEUAIaKhaL GIAT U PUE 1 MOfE
JUOM ST = SADIpRAIT "ENIDT UE 1 Furpisal |m
JUAISISEODU ST UONISIIP-E[35 JO ajdiausd 2y, - 9a0g

593Uy [RIFRA mEn&:&

“BULEL IDAC
JURYD SISPIAN PUE Paau suosiad ¢ se 28ueyo Hed puB
spasts ENpIAIPW ogoads ) peIojie] pue peziEiads

are SO0IAISS WN-IDT R Aeadsg - young

“HIN-S401 10 PASH 9G SDUTY JIATEM DI
1195 moge 0 $33umeyo §RI9Pa] 30 ARI0ADY (9]

10anp-3{3S 01 ANTIGE DU SBY BU0BI0S J] - POCMIIPE]

“yonIep JSYLTY PION] - JA0HSOID

Apnuggapur puty AT{RJ o 81915 9 anmbai o} s1g Jo
JS S 5] "SI JO poLIsd PO B I0] SIS 108
reyd ANURWBECD FF JO 1800 ERINE SU) 128 SOOI “‘Mou
Spus )t 5y - SWANG e ST 2181 OO 1reI2A0 9
oL POJ(OL SPURY SY) REa “SIERL 0A1 10 Fnpuny 1y
0 2L SUBSING SUF TRHIIA SUCR 54 TED SI 921G
11ng ‘s34 - eRisapuQ -s3unyes pojeIdaul 1souw su
apiacd you fu Justased ARMEI0] TeonL ST KL
13Ga07] ‘wosisd aU1 MOJ[CF O} PR SIE]|0(] - HOSALLOH

¥i

“spaote syenpiatpin Afirg noddns op wsonin
B AJUNUILOS 2} 01 PAJRIOH
21 YeU) SpUn) [eUOHNRISUL 1R AINSUY (s

BuIpung preIPIA 3PIM yusunredap o sAry

wiRnw sng 1oedut 1 EO UONBHIICHI paIeop 20
pasil pIoA ~ Sunpys PHEVIULR 2q PINOYS NIAUI0D
eonsyuased 1R YU 130G “(§1#) S401 ageand

DUE 31€J5 IO} SAIEs Furzenba pue JuEAsMAUIal

YA Susseazou gim 91de § - spuadaq - eRApUY
18]S otp) FliLoE] SIUTENSUOS [BOSY 3 pue wipng
RIUUALG £1-11 IS {BIDA0 IO wswrdoipaap A
10 1XIU0D U U OPRL 9 03 pasLl (1M SUOISIIDP SS9
“(puodoq pue BIILUAIG g1~ | 3L 2 TiuuIg Iy
Joj StusuAIUEeD Juspung oxew 10U GEd suounredacy
AL "HIN-SLDT 0] NIDwRsInGILl PP

10 joag; o BuipmBsi [[1q 128pNq EIIMIG T1-60 3R
1 HOJIORHP SLF MO([O) ISnLL qustpredacy sy - Sa0H

£

"SAN=IDT R pApUnIIpLR
axoul St g1 g1 SIRI ] g1 9 Ul 8sEsIn
SPOSULMIGIS E 36 OF SARY PIOM 2191 - 3A0[PI3LE

1

“sonjtoe; [EHORNINSUE 3O 51505 Paxy 43N]

a1 sSeIppe PRoA eyl Suipimy Jo japow Kaenbape,
e passmasIp oM "SHIN-I0T 5f Supuny sjenbape
aimsse o) spotraw Supung aaeniaie SuopIsucd
DPISSNDSIP OS{E SM - INOYIIIA 198pna 2gol8

2y ErpEa sARIS uads (o) 919 5B Buoj se — SHIY)
2elS-UDH T8 USRS QeI Bulsedldul vo uomaricld
ou 96 03 sreadde 2101, "suoRMIBSHE A VL B
SFEUpIATPUT FUIAISS 30 1500 o1 oFeuenl 0 GNY
$U0YE0[RE ANUMUITIOD MU O 1500 217 107 Past 39
1sne smgesidary a1p g poI2uSIsep A3UOUT JO JunORME
135 91 3R 1 108pnq SuMIONNSH WN-IOT 12q0f8
= jo Supuesepim AW 'sRuios PUOKIGHSAMECY 0}
parenoial Buiog S{ENPIAIPU JO 1500 1oy3ty o1 poddns
o0} past Suzaq 2w PUR 9¢ LD 3P SPISAL N0}
1 USYM DIGEIAR JU05q 1917} SpUTY ‘sreed ¢ ssed o1
10} sprodoyy wonEIO[Y SU3 03 Fuipoaoe “Asuow yo sod
[2QofF FULTIORGSS WALIO] SUs J0PUL) - POSAIOPY)
readdessp 01 SNUNUS (14 SYN-IDE TEORLS

1 s1g], - JAGROT [EBnoU 1509 51 193png preoIpsl
fre1san ot of jarduy se Buoj se ‘saafy - Jdonsosn)

11

{51B3 TURUSSINGLIT WIN-JD! PrEdtp:

)} SSERIOUL OF ST OUAN SHIIPISIE 10F D3
uasq Ajsnorasid pey veu; Supung Bunesol]
£q ‘apdwrexs 203) Y-S0 @S-t

SIAUNAHO]) HIBISOY

aleIs Y

sypammo)y asodd(

asoddQ

spawnHoD Loddng

neddag

11 DIEE JUOWIISMLNDT PIEOIPOR 25E0N] |
.

HOPEPUIMILLECD
Bep

S00ZOUTL

SNOILVANIARODTY (AS0408d NO

SINTWINDD GNY DNLIOA 40 Ta003d HALLIAWDD 301 ~INSWHOVL



SUCHRPUILRLIODAY MN4DT

g abed

‘passaIppe
27 Amimjosge pinoys uopeindod q Fuide oy yo
Spoou 9y "PaPAst 10U ST 1 95NE0q 10U “SKp Jo 25reyd

“ouo[e SHC] AQ papeatIeads 104

‘sHc pue sdnoad Ansnpur Aq pezivedio Lelys ae g
Keur anuaa 3520 U GENOYINY - JNOYITLA [ PAINsENl
u1 pase(d J0u pue $13p[e 3q 1Snf A2 Wed SIATH

2191 U3 UL AL “s1esk Uap[of ot ur ApTRpu parRan
w550 SABY ANpqesip [EuanidoAsp B sary rews ojdoad
Apapla 1etp sreak 1of 3j9) sArY | IISUNEST AN

10 onssT oy ssesppe sseald - Suamg offe Loyi se
Cici i sdosd woddns 0] moy wxea] 03 24wy s1apiaoid
gy sBunps IR0 o] papuedxs oq PIROYS WIOIS SILY,
- eyfaxpuQ) ;A[qR{IRAR 5q IDULD (3(T OvEIS ¥ 12 poonld
Buraq jo uonde ayy pmogy, paseiSang jsow,
S1ASRINUALGY $4) U1 JIamaoeid 31 SUULSISP 0 M3l
[ERUUE 1% oAy 0 pasmbal Arumanuos syl ul Fuial
sidoed azy Sumas pavesdalu sou:, s W Sway

SI JENPIATPUT TR JEL) SSUILUSISP HNOD ) MITARI SII}
Swm( MIIAR SLIVAM fenule e saia1dused o
Y235 ¢ JO JUapisal AI0AT - IR 3S[F SUOATIAR SB
Fuop se SuAl Mol “spour)sul AU U1 *aFe SINIIGRSIP
[ERyaaa Wit a[doag - Haung QRMURIOS SI

Ul puE SYN-E0L W s1oumsuos Suse poddns of teid]

‘uonended Surfe ue jo

SPasH I 109 399G 01 YN-SAD] pae s
21215 UILIIAL SIEDRINOHAUS pue sumiford
1depe o; uzjd € dojeasp o1 setidoidde

se apdead spquoiipsmony o pue

‘WS WN-LOT PEs 1us0 Jres Jo pasoditod

W 2 10U PINOYS SH(T 251202 AJUQ - POOMIAPE) 1 0 © 3 dn 2wod o) Swnde w susdxs padu oM - ApuRg] 1 5210} 45¥) & 21212 0] SH( 1onnsu] {0F
"ISERIXA PApPSRL PUE [AJIST “MP] [RIDY] PUE )RS
v oq Apa 1y 2010 MS®) 21 Jo adoos oui puokaq 5q £q pannbaa se ‘sfumos poyesSatu jsous,,
o siadde BONERUAWWIOsDT DY, « INOYITUEA "SH( 10U 213 Ul Sway| are sauLgesty eiuswdopasp
- aomos paserqun Juspuadopn we Aq SU0p &) PFOYS yua sydoad ey amsua of paudisap
spoIan IFSIOAC SH(] JO Matast Aue asueoaq AfuU() ‘5520020 AOIAST UOTEZIIN SYs dA0Idul 0) SIEIA SpoYIst 19TISIBA0 JUILMD SII JO MAIADS
. poostaply) "oliel Jausq 1500 Jo ansup - Jdoyso I 1 I 13A0 SUOLJ9 934G 2ABY 21013 MO | - BalEg) 11 FELUDAT UB J2DPUCD OF SHCL IS {61
‘a1e)s 31 Susony
SIUJEnSE0D [E0SY DY PUE 1BPRG [EILUSIG £1-11 MBS
J[eI2A0 241 JO Juatudo[aASp L JO IXOIN0D JU; uf oprul
20 0} PIIM 14 SUOISIDaP 959t {(pucksq pue wRIULK
€1-11 213 @'1) BIUUL1G QMY JOF $IURLFURICD JUSISSINGEIE] O SI0128) SUIELINGP
Fugpung S3EUI 10U UL duLrRdA] UL WN-SIDL 2q PIAoYs (£1#) 193] A3N0% PUB Papia0ld 2DIA20S
10 THUISTINGUIIN PIEOIPAINL JO [343] 91} Buaipredal SUJ, "SSHHIOZ] HIEIS-UOU 10 9IS 30 sazkojduzd votun
11 158p0g RILLSIQ | ]~60 SUL B HONIIIP OU} MO{0) Ol 10 BOTUN 1M 0P 0 BuUnaou 9AY PIROYS ENULI0:
st juswedar] sy weadord precipaly Ay 03 53503 al1 "S30IAISS [RONUSDI 1G] g AI0R,E $B USWSSINGUIIaT “HWSAD] MNeIs-uoU pue
xRN [[IA FN-SID] 21RIS-LOU DIE LS I0] BMLIG) TUS2IPEP K194 §1 SUCHN 30 19AD} BUEES 3] DAI3031 PINOYS ¥ AjIoe] 3J2)S 10J BNULIO] JUSTHASINGUIHAL PIesi PO
JUAEASINGUIAT prRPa sures a1 Tndjddy - areg 2z 2113 Jo Jovdust 91 29 SIMONNS 100 HIL Y, - AP I - pooauIaplp) -AISse0ol Mnjosqe WR SISIUE - GEAR] 71 sures o) Buzsn Jo Apgrssod 2y aropdxz (31
SJHIUND)) WEISFY HEIYY symamn)) 3s0ddo asoddy spamuoe)) Yoddeg woddng UONEPHITWI00IY

BODZOLIZL




SUOEPUSILLIOISY HNADI

} abeg

O3 DIARRE 1093077 $IpEY SAO|DIYAT nmm_
ponMIapUL] T3 uey pietel FACE UI[IIPI;
Fuspaag et 3GONS0A0) By uosaueg 3d
BulIgg aFUUsL welg Ayre) Kapuag Apuid
wfapug Rzl Foung pay ucuIpUY UIANG

“S|3pOLI S0IALS P SUCHED

30 AJoUBA B [fE33D JI0W U HUILIERD pined Aprag
pounos) 31y IsIxS ApuaLma 10U Apl papIIU &1
JRUM PABILILOT INOYILA SOIRUSS SV "LPT Anp uc
plue axeme 51 UBIIuos] sugeigpAsd pasuaat) 10 NdT
35U201] 51 SUILIMbI3 SIARION -suawsannbas Buwuren)
piny SaT[IoR] 9SOUE JRISTULLUPE 2 GYM 01 5B ayosds
£19A st M G S1 ANgoe; Jad SIIOPISS: JO JSGUINT
winuxe uondo e se saBY $Xi0] andey Aeorpa
INO T8} SUEOY ApR) Jnpe S 0 owradns sy

are syl HN/SID] 10U A Koy “aeful1no pajads
|6 $1 S20IAIRS 3SSUS FTIN UES Ol PUE SARI1NE
asong Jo woneado 1o siusiuaumbas ;L ApoRy

c] ams v jo amsop a1 Aq patvedu SENPIAIpUL

3O Spasu 258 YIEY feraads 2y ssasppe 03 padojaasp
sem 1oaford jopd SRYL TSP STED WIESH rioadg
(11 STOSIS 10§ SANNTOR] ROROPIS2 JNPY 10] aaford
1op1d & ‘e saneisid) Aq porealo seq V) jdumexs
“BUIOp SI7 $IIBIS IR0 TBYM FUILTEXD O “SUTBLIUH])
10y o ur 1) papiacad jou “fnungtoddo papuedya

ue opiaoad piRos Apnis [IOUNGS B ‘JaADMOH "Papasl
e £jprder se sanss] Sulpuny [2ONUD SSAIPPE 00 pue
ssa01d oty ARjep Auo Keut ApAIs JIOUROD sANLSIT

€ — ON} PUE 59, ~ POOMIIPTEL -sa&, 50 PINCHL $J0A
Awraou Jp ATESSIOSU A 10U PIIGM SR “pIEAI0] SA0W
suran (7 Shoraad SUs J1 18T WAds PO 3] - IURE

¥

_w OIS IO UY
TenpIAIPUL TRl “Xa[dUICD FSOUL 31t — 9ATSS O) UDISSIULE
4] 30 SPIIU A} SSAIPPY JELR SHITIOES 11e 3G

30 235 “ID[[BWS O] SIBSID aM UBD ‘uonemdod a3 10
spaou BuiBueye A $$33pPE O s1enbaprill MOU 310 BT
SonH|Loe] 3500 81y “FouRtaUTELl Yy ‘Burde froaowmy
yEny ‘SugresIapun SMHOKS JO IFUSPIAS ‘som{Ioe]

3YB1S 917 16 SUILIOAC AZOTEpirellt yBH — $308) MO

oyes a1 stsygoad Aonoed pue 193pHq oI JO JRIIA0S
S$3IPPE O} AvA Y TUCHSSIUINOD) 91R1S AU 0 weyd
S Suey v paau oa sdeprad ANgoR) Jo od A3 W13
4 $14030 107 5122 Fuipir01d Afrgas SUODEPETD
[eompats xajduIod JSOUL AU SARY PUR 1B 1501 5T e
3B} S[PNPIAIDU} JO SPI3U 313 SSIIPPR JTR UISUOISLA,
1 SORIITEY LIS 7S WBLL, B IR0 M LY
JIUBUITOIALS SATIOLSHL 1S82] B U S1jad S5us 3} ut
S[ENDIAIPYT AUI0S OF STED 2PIAGSE Om URD) PSSAIPPE 3
pmoys uonemdod WA-3D1 3 Fura1os Ul $19U0D TS
U JO 9[0T LT, "IA0QE Gif Ul PAsSAIpPe Sea uonsanb
eiL], "ApRis 2 10§ HOUROD) SANESTI] 0} PRPUALEGIGIAX
aq proys pue anersiByy 9 03 150U 30 3G PHLOM,
Tei 9310, NSEL 9 AG pasie: wonsenh 1o rey yonw

® suah SI91 “$53001d U MO A0 I Aprs v CApRIS
[OUROD) SANRISIET B IO SHA £g pajuswardu
2q 1D 5A0QE 01 paiFe 2ARY [ SUONEPUAURLIOIDI

L - INOYSULA, "SUCHEPUINILICIIL 5RO

sry) 30 uogEmaLaRhun 20r AB[ap pinOM PUE JLOP
wsaq Apease Sey 191 oM O JO aanreandnp oq Kews
suy1 - Bugyms dnoldyiom sup £q parspduzos xiom
S10 Jo 2aneai[dnp 5q pinos SONIqesIp rexusidorasp
YIM SEENPIALPUL 103 nIasAs aren 1aIsl-Buo] AU

Jo Aoenbape mp Jo Aprug [HUNOT Gy dnoidiom
S5U7} JO SUGHEPUIWINIOIDE AU MIFADL OF PIPISU 8L 81
[{prag ounos sAlRISISY] W - 3A0g 'SUOHEPUSIIINISE
SaOUIUILLO?) SR 10§ sueld uonpzuamaduy

aredard ¢1 A3UROLIOT 33 10 S9HILLUICT) SI Juled

01 ATeya1o3¢ SHI A1 Se JSU3RI PIaom T pasanbat
a¢ Apris ¥ PIROYS SUONBPUAIIIIA § SORILRUO0S ST
10 AOFj0F 10U $30P SHG 3 Ajuo pue passsnbal 54 10U
SO0 HUR0D SARRISIEAT B AMOU 30 T yoB8ng
1-u0sasieg ‘2197 IPEW SUOREPUSEINIAL JUI[BIXD
243 20 AURell [T PIGATO] SAOWI S0197T - UOSIIPUY

9

“pIEMI0] POADTI
T2 SHONRPUATILIONA] 353N SINS SHEUL 0] AIBSSI0TL ST
St L - 13ga0*] ‘TONBIOPISUOD J2PUN Uy o 114 JI0M
520NIUUOS I JO IR 18y} amsia 1BNa ST - uedy

<

spast Jo wnndads 2

10511 01 23ENbApE 5§ SOLIARSIP FRsImdorA
I SENPIAIPUI J0] HIDISAS 18D 13-
A TayIsam EENSEAU pUR dnoadyiom s
JO SUCHEPUSLUTLORS DY} M3ADE 0} ST
Aprug founogy sanejsiSay e USIGRIST |

.

SHIPWWIOTy UIBISEY

nmesqy

snataie)) asoddoy

|osodd

sjuommic;y yoddng

oddng

HOEPUAMTED

BOOZOHTE

ENOITTUNTNIRODTY (3S0J0Ud NO SINTWINOD

RV ONILOA 40 GHOORY ELITAINOD AINFEDT TINSIRHOVL



Appendix A: Committee Membership

Fredi Bove, Chair
Steve Anderson
Cindy Bentley
Supported by:
Mary Clare Carlson
Phil Borreson

Lynn Breediove

Ted Bunck

Cathy Egan

Gina Groskopf

Hal Hart

Ardis Loeber

Jennifer Ondrejka

Kim Sterling

Kevin Underwood

Jennifer Shilling

Deputy Division Administrator
Division of Long Term Care

Brother of SWC Resident

Former SWC Resident
Staff member of People First

Director
Trempealeau County Health Care Center

Executive Director
Disability Rights Wisconsin

Director, Central Wisconsin Center
Director, Bureau of Center Operations

Parent of Bethesda ICF-MR Resident

Care Wisconsin
Family Care Managed Care Organization

President
CWC Parents Committee

Director
Bethesda Lutheran ICE-MR

Executive Director
W1 Board for People with Developmental
Disabilities

Southwest Family Care Alliance
Family Care Managed Care Organization

President
Wisconsin Parents Coalition for the
Retarded and CWC Parent

Member of State Assembly



‘Kathleen Vinehout Member of State Senate

Michael Pancook Staff, Office of Policy Initiatives and Budget



800¢ Jequiadag
w1 spag Z1 pauodal Do ARIneD nesiesdwsl)

gl :sjuspisay uue-6uoT BuitAlag YIN-S4D1 JO JequinN 12101

auDey 012 $81 18JUS5) UISUODSIpA UTauinosg
Bue( o¥E 152 19097 UISUODSI A\ [BAUSD
emaddiy? oc 0 181US5) UISUODSIM LWBUHON

(s1UBpPISDI UIIS)-LIOYS SAPNIIX3)
sIojuan 9181

neapeduiad ] L1 21 .DOH Auno) neajgadwial L
{600z 'LE Bry) (ratuee JO (L/OE/G £ as0te Of Buuuelt)

ucsioysr al o1 OUJBAJY - DU UISUODSIAA JO BHBI0D 1S
287 N pudd 0s -le tiodry Jo oDejiiA poidlaus
(6002 ‘51 1098) (6071721 Aq Bs0j0 0} Butuueyd)

aupey B2 £z aen) [eiUepIsoy auDRYy
SOJUCIN i 0l 1BUSD Geydy SiiH bulioy
ICIG) se 62 . JOUB pIByIO
POCA 6 6 JB1ue]) liesH PCOMION
SNEMIN Z. g DHN AUN0D saxnemMiiN
suEq Zl ZL Sl BuisInN AUHBDON
85801087 ¥l £l 0K maaaen
abpog €5 P8 (jroS MaIAIBBID
NIEID 8¢ Zc D0H AjunoD Hed
uosiayger 0zl 1L a0 UBlaUin epsauleg

YIW-S4D1 fjunod pue siealld

. {g00z Biny} (pajou se 10 9002 ‘1€ 0900
AyunoD spag sluapisay Anproed

e Aq nonedo] pue ‘Apede) pag ‘sapIqesI| Eugmﬂ@&o%a Mis SJUIpIsaY g Xipuaddy



-gQoz 1oquaidag ur urerfoxd 21ed THIS}-SUO] SH POPUS I0JUSD) UISUOIST A, WIAYLION sk
S)uoprsaT meIFor YU EL], SAISTSTU] ULIY-1I0YS SPAOXS LO0T PUE H(T UY 1HNOD JUSPLSH AI[IOB] PAUMO-OIBIS 4«

IEY HI3 845 £688 g5Z't 09e) 0Z9's 9z8'l 168'L 0Z6'1 paUm() 2121S-UON SJeDISo B
Pasd Si¥ Gls 085 elzied ol I8l ¥ig €8 968 PALM(-SIBIE SUepISey B
st Gl +18 1 e 44 Ve ag 9e sg peUMO-SIRIS-UON SBlIIloe]

4 € £ € £ [ € £ POUMD-BIBLS SONIILOB,

syuapisay

SJuepISoy WIN-IOT PIEdIPIJAl WISUOISIA Wl PUALE, D Xipuaddy



88 £z 09 z9 saniiigesiq jejusudoiers] Yim sjuspisay jIv
sanIIoed BursinN pajjys
cg ¥£ €5 ¥81 J9JUdYD UISUOOSIAA UIBLINOG
¥6 Zl Sy 162 J9JUBY UISUOTSIAA [BAUSD
Y/N V/N VN V/N Jojuay) UISUODSIA UIBYUON
(spuotd1nal 90IAIBS WIB)-LIOYS SAPNIIX3) SI9Udn) d1K1S
/6 6 £g 9% SjuepIsey HW--401 IV
9g 22 Gg gl OOH Alunog nes|esdwalj
06 9z Z9 18 OUJSAJY - OU| UISUOOSIAA JO BN9j0D) 18
#8 Z¢ 15 £e uodry 0 abejiA pais)eus
G8 12 15 8¢ ale) [eljuspisey suloey
) 0¢ ¥5 Zl JajusD qeysy siiiH buljjoy
18 b4 18 z< JouB pIBYD2IQD
a5 0z o¢ 8 JojuS) YljeaH POOMION
69 6l oy €9 DHIN AAUNOoD aa)nemjiy
6. 0§ $S 4 SWoH buisinN AypeDoW
Ll 0oy 95 L DOH MalAsyeT
L6 02 8¢ ZG - UInog maines|)
.6 9¢ g9 (24 DOH Aunod 3ien
€6 6 0% ozl BUIOH UeisyinT| epseylag
. HW-s401 Aruno/areALid
aby winwixewy | aby wnunuipy -} aby abeisay | sjuspisey

(9007 12quiasa(q) SAMIqesi(] [EINAMIAORAI( YA SIUIPISIY 0] HONPWLIONN] 93V 1(f XIpuaddy



0 FA Z o] A0H Aluno) nesjeadwial |
0 L Z I QUIBAY - OU} choomm Mo 28D 1S
Z ¥ L L uodiy jo abejliA pass)ays
0 L L ¥ ale) [euspISay suey
¥ Z L Z JojUen) gqeyay slitH buljjoy
15 l 74 o JOUBIN Ukm.cu."o
0 | 0 } 18juan) uyesH POOMION
¥ g ¢ 6 JHN AlunoD aaynemiiiy
1 L 0 L swioH bBuisinN AyueDonN
Z ¥ Z L DDH MaInNET
L ¥ ¥ L Uinos Maines|D
Z G g ¢ DOH AlunoD Weid
A O b G mEOI c_wg_mﬁn.._ mvmwﬁmm

seqyoed bunsix3

HIN-401 Ag suoisSItupy MaN

VN V/N VN VIN SiolUs)) 9IBIS

4 _ 8y ey v HIN-S4D1| 2181G-UON

. mao_wmmﬁﬁ< MSN wo mm< mmm._w><

0 0 0 0 ENER S

L2 LE oz )4 HIN-S4D| S1B1S-UON

LSUOISSIWPY 248 U 1-Buo ] moN

J 6 6 ¢l . ‘sise) 9eIS

62 o¢ 86 09 M-S0 9181S-UON

mxummn_

8007 1002 9002 G002

HIN-SHOI 28}

S-UON PUE PAUM(-IIE}S J0] SUOISSRUPY 18]y W3 T-3u0"] MaN pue sipea( JF xipuaddy



. ‘siIsAjeUe S Ul suoissiupe
mou se Jeadde jim Jetel Jo g0z Aenuel Ul bIN-30| ue Buliolua-a1 puB $00Z 4800300 0} Joud HN-4D1 ue Bunixs pue
Buipisal SEENPIAIPUL PIEMIO]) Y0O0Z JBGOI00 WoY 8|qelieAe BlR(] 'POPNIOXe (SOIAISS JO SABD SANOSSUOD LB UBYL ss9l)

shels WLSJ-LUOYS BIER SWHBO PIEJIPON U0 Paseq HN-JO1 Ue Ut 30IAI8S JO sep 18Il S PAULOR SI S1ep UCISSIWDY .

AlUNOD) jneg

AJUNOY) 3O0Y

uojsbey

Aunogd uung

QIQIC|O0O
OO0 |0o|O
QOO0
e N e e |

mainieg Ajunod umolg
sonioe 18ULIO-

(juo9) Y-4D1 Ag suoissilupy MaN
8002 1002 9002 5002



Appendix F: Long Term Care Institutions for People with Developmental

Disabilities
Number of Institutions institutions by Size
State ICFs-MR Total 1-6 beds 7-15 beds 16+ beds
Centers

us 334 6,075 6,409 3,691 2,115 803
Wi 2 15 17 0 4 13
AL 1 4 5 0 4 1
AK 0 0 0 0 0 0
AZ 5 1 8 0 4 2
AR 6 35 41 0 31 10
CA 7 1,116 1,123 1,105 0 18
Cco 2 4 6 4 0 2
CT 7 68 75 64 4 7
DE 1 1 2 0 0 2
DC o 118 118 94 24 0
Fl. 6 87 93 38 2 53
GA 5 1 6 0 0 6
Hi 0 17 17 17 0 0
iD 1 54 55 27 27 1
IL 9 303 312 42 221 49
iN 3 530 533 201 326 6
A 2 132 134 68 43 23
KS 2 27 29 15 10 4
KY 5 4 9 0 3 6
LA 39 474 513 340 165 18
ME 1 25 26 10 15 1
MD 4 0 4 0 0 4
MA 6 0 6 0 0 6
M 1 0 1 0 0 1
MN 16 275 2M 157 97 37
MS 68 5 73 1 62 10
MO 9 7 16 2 4 10
MT 1 0 1 0 0 1
NE 1 3 4 0 1 3
NV 2 7 9 6 0 3
NH 0 1 1 0 0 1
NJ 7 2 9 0 0 9
NM 1 27 28 14 14 0
NY 52 528 580 65 447 68
NC 4 315 319 273 29 17
ND 1 63 64 24 38 2
OH 10 399 409 92 232 85
OK 2 84 86 37 21 28
CR 1 0 1 0 0 1
PA 5 198 203 130 49 24




Number of Institutions

Institutions by Size

State ICFs-MR Total 1-6 beds 7-15 beds 16+ beds
Centers
R! 4 1 5 4 0 1
sC 5 80 85 3 77 5
sD 1 0 1 0 0 1
TN 3 80 83 28 49 8
TX 18 868 883 794 58 31
uT 1 14 15 0 2 13
VT 0 1 1 1 0 0
VA 5 30 35 14 14 7
WA 4 8 12 8 2 4
WV 0 63 63 15 46 2
WYy 1 0 1 0 0 1

Source: Residential Services for Persons with
2007; College of Educations and Human Development, University of Mi

Developmental Disabilities: Status and Trends Through
nnesota; August 2008, p. 60
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Percentage of Persons with Developmental Disabilities Residing in Community or
Institutional Settings

Served in the Community | Reside in an Institution
Us 80% 20%
Mean State 82% 18%
Median State 87% T 13%
) Wi 93% 7%
AL 82% 18%
AK 99% 1%
AZ 99% 1%
AR 56% 44%
“CA 87% 13%
Co 97% 3%
CT 83% 17%
"DE 79% 21%
DC 63% 37%
FL 90% 10%
GA 78% . 22%
Hi 93% 7%
iD 75% 25%
L 57% 43%
IN 64% 36%
A ' 86% 14%
KS 92% 8%
KY 73% 27%
LA 54% 46%
ME 89% 11%
MD 97% 3%
MA 87% 13%
Mi 90% 10%
MN 84% 16%
MS 41% 59%
MO 89% 11%
MT 90% 10%
NE 78% 22%
NV 87% 13%
NH 96% 4%
NJ 73% 27%
NM 93% 7%
NY 88% 12%
NC 67% 33%
ND 84% 16%
OH 71% 29%
OK 71% 29%
OR 99% 1%




Served in the Community | Reside in an Institution
PA 87% 13%
RI 96% 4%
8C 74% 26%
sD 89% 11%
TN 73% 27%
TX 59% 41%
uT 81% 19%
VT 99% 1%
VA 76% 24%
WA 89% 11%
WV 89% 11%
WY 94% 6%

Institutional population includes residents of state centers, non-state ICFs-MR, and individuals with
developmental disabilities in skilled nursing facilities.

Source: Residential Services for Persons with Developmental Disabilities: Status and Trends Through
2007; College of Educations and Human Development, University of Minnesota; August 2008, state
appendices

Wisconsin information was adjusted from the information in Residential Services for Persons with
Developmental Disabilities. Data from the state Medicaid claims database was substituted for the number

of individuals with developmental disabilities in & skilled nursing facility, Members of Family Care,
Family Care Partnership, and PACE were added to the number of individuals served in the community.
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Appendix O: Intensive Treatment Programs at State Centers:
Levels of Care and Lengths of Stay for Annual Discharges

2005 | 2006 | 2007 | 2008 | 2009
ITP Patients by DD Care Level
Central Wisconsin Center

DD1A 0 0 0 0 0
DD1B 33 27 43 22 16
DD2 0 0 0 0 0
DD3 0 0 0 0
Northern Wisconsin Center '
DD1A 0 0 0 3 2
DD1B g 28 51 38 27
DD2 0 0 1 1 0
DD3 0 1 0 0 0
Southern Wisconsin Center
DD1A 3 1 0 0 1
DD1B 9 14 18 7 4
DD2 1 0 1 0 0
DD3 0 0 0 0 0
All State Centers
DD1A 3 17 + 0 3 3
DD1B 51 69 112 67 47
DD?2 1 0 . 2 1 0
DD3 0 1 0 0 0

2005 | 2006 | 2007 | 2008 | 2009+
- Lengths of Stay in ITP Units (days)
Central Wisconsin Center

Patients 33 27 43 22 16

Median LOS 28 28 28 28 28

Northern Wisconsin Center

Patients 9 29 52 42 29

Median LOS 99 98 92 102.5| 115
Southern Wisconsin Center

Patients 13 15 19 7 5

Median LOS 147 | 306 | 105 87 202

Notes:
* 2009 fength of stay data excludes patients still receiving ITP services as of 10/26/2000
All state center data includes patients who may have switched to Family Care

Source: Insight Database
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